2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- E) °

DOCUMENT # N99000002215 May 03, 2001 8:00 am
1. Enty Name Secretary of State

TREE OF LIFE CHURCH, INC. 05-03-2001 90097 049 ****61 25
Frincipal Place of Business Maifing Address
741 N COMBEE RD 741 N COMBEE RD
LAKELAND FL 33801 ‘ LAKELAND FL 33801
F s v LA

Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' Cily & State 4. FE! Number Applied For

59‘359272 1 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired (| ?g.;gqas:&tional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _ .. ... . .
) Name

ARNOLD, STEVE Street Address (P.O. Box Number is Not Acceptable)

741 N COMBEE RD '

LAKELAND FL 33801 : :

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD : 7 Delete TMLE TD . [Jorange (] Additian
NAVE ARNOLD, STEVE NAME HALL, TZACi
sTreet ApDRESS | 741 N COMBEE RD STREETADORESS | {{{2.D C&,Scd Streét”
CITY-ST-21P LLAKELAND FL 33801 ) CITY-ST-ZIP LCUQL Telgs! | ﬂe 2201 -
TiE VD x Delete TIME <P [ Change Addition
NAME WILKES, JENNIFER NAME Mdcu‘ n, é}a‘ 7 d ﬁ
sTREET ADDRESS | 1429 E FERN ROAD stheer anoeess | Vb | AJ Lombee Lok
ory-sT-28 — |- LAKELAND FL 33801 - - . - o o errstae Lm[ma [e.33%01 - )
TITLE §TD . O Delete TILE Change [ Addition
NAME ARNOLD, SHIRLEY N ,q rrotd, Shirley X
streeT aochess | 741 N COMBEE RD STREET ADGRESS U COfVl \OEE. IZOCLd
orv-s-2P | | AKELAND FL 33801 CTY-§7-21P ‘ZJ&‘ li e 2250 |
TTLE TD ’ O Oelete TTLE T Change hddition
NAME Hail, Tr HAME af on 31(01/1 Q
STREET ADDRESS Vs STREET ADDRESS 'U Cl &‘ ono. W q
CITY-§T-2IP CITY-5T-2IP bum e 33-’);35
TLE ‘ [J Delete e O Changs [} Addition
HAME ‘ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TIMLE [T Delete TILE (O Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an afficer of director
of the corporation or the receiver or trustee empowered 10 exe is report ag required by Chapterf§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl

changed, or on an attachment with an address, with all oth

SIGNATURE: __ SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Vet 2 N i

aigC//ﬂ/m S - (o578 7

Daytima Phone #

0065210

CR2E037 (10/00)



